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besity has become a major 
health risk among our na-
tion’s children. According to 
the Centers for Disease Con-
trol and Prevention (CDC), 
the prevalence of childhood 
obesity is a burgeoning 
problem, particularly among 
low-income and minority 
children (CDC, 2011). Nation-
al rates of obesity are significantly 
high among low-income, preschool-
aged children, with one out of seven 
low-income children being defined 
as obese. In 2009, the obesity rates 
of ethnic minority children also were 
high, with 20.7% of Native American 
children, 17.9% of Latino children, 
11.9% of non-Latino Black children, 
and 11.9% of Asian/Pacific Islander 
children being defined as obese (CDC, 
2011). The rising prevalence of obesity 
rates is of great concern given con-
comitant health problems, including 
high blood pressure, high cholesterol, 
and type 2 diabetes—all of which are 
precursors to cardiovascular disease 
(CDC, 2011). 
Although obesity is not included 
in the DSM-IV-TR as a diagnosable 
eating disorder (American Psychiatric 
Association, 2000), the psychologi-
cal effects of obesity, including low 
self-esteem and depression, have been 
well documented (Gable, Britt-Rankin, 
& Krull, 2008). In addition, obesity 
presents as a major risk factor for de-
veloping multiple co-occurring health 
conditions in children and adolescents, 
including hypertension, high choles-
terol, and diabetes (Spiotta & Luma, 
2008). Mental health- and school-
related concerns also manifest in situ-
ations of obesity—namely a decreased 
sense of self-efficacy and higher rates 
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Given the burgeoning obesity problem among 
Latino youth and concomitant health problems 
(Spiotta & Luma, 2008), school counselors 
have begun to recognize the need for culturally 
sensitive programming to promote healthy 
lifestyles. More theoretical, evidence-based 
programs are needed, however, to ensure Latino 
youth receive appropriate interventions and 
services. This study provides a review of three 
theoretical perspectives and obesity prevention 
programs with recommendations to school 
counselors for implementing a comprehensive 
obesity prevention program for Latino youth. 
Amy L. Cook, Ph.D., is a lecturer and 
Laura A. Hayden is an assistant professor 
with the Department of Counseling and 
School Psychology, College of Education 
and Human Development, University of 




8 ASCA | PROfESSiONAL SChOOL COUNSELiNg
of absenteeism (Larrier, Bakerson, 
Linton, Walker, & Woolford, 2011; 
Pérusse, Kailimang, & Krell, 2009). 
Childhood obesity also has been found 
to be related to poor academic perfor-
mance (Taras & Potts-Datema, 2005), 
and researchers have recently begun to 
address ways that school counselors 
can prevent the negative consequences 
resulting from obesity (Larrier et al., 
2011). More specifically, Pérusse et 
al. (2009) identified five empirically-
based obesity prevention programs 
and provided suggestions for school 
counselor implementation. Ballard and 
Alessi (2006) addressed the deleterious 
effects of obesity on academic achieve-
ment, personal/social development, 
and career direction of youth and 
provided recommendations to address 
obesity. Given the negative effects 
on health, emotional well-being, and 
academic success, it behooves school 
counselors to prevent obesity among 
minority youth through teaming with 
educators and health professionals. 
Recent studies conducted on obesity 
prevention, however, do not suffi-
ciently represent minority populations 
(Kumanyika & Grier, 2006; Seo & 
Sa, 2008; Stevens, 2010). Seo and Sa 
(2008) conducted a meta-analysis of 
studies published between 1980 and 
2006 on obesity interventions for 
minority adult populations and found 
only 24 studies that included at least 
a 50% ethnic minority sample, while 
only nine studies included 100% 
minority participants. In a literature 
review of obesity prevention programs 
for children, Stevens (2010) found few 
studies that focused on ethnic minor-
ity children, including Latino youth. 
Not only is more research needed to 
promote obesity prevention among 
ethnic minorities, greater attention 
on implementing obesity interven-
tions among specific cultural groups is 
needed (Kumanyika, 2008). 
One particular minority group that 
deserves attention with regard to the 
prevention of obesity is Latino youth. 
This population currently comprises 
the fastest-growing student popula-
tion within U.S. schools (Fry, 2008). 
The estimated Latino school-aged 
population (i.e., ages 5-19) is likely to 
reach approximately 20.1 million by 
the year 2025 (U.S. Census Bureau, 
2008). Moreover, numerous research-
ers have found higher obesity rates 
among Latino children and adoles-
cents compared to their non-Latino 
White counterparts (Kaushel, 2009; 
Liu, Probst, Harun, Bennett, & Torres, 
2009; Singh, Kogan, & Yu, 2009). 
School counselors can take steps 
to promote healthy lifestyles early 
on to prevent obesity in older youth. 
A school counselor-driven obesity 
prevention program that employs 
physical activity can lead to success-
ful outcomes when implemented with 
cultural sensitivity. Including physi-
cal activity in an obesity prevention 
program is essential because it serves 
as a way to increase the rate at which 
carbohydrates and fats are metabo-
lized (Goran, Reynolds, & Lingquist, 
1999). Strong et al. (2005) found that 
in order to prevent obesity, normal 
weight school-aged children should 
participate in at least one hour of 
moderate to vigorous physical activ-
ity most days of the week. McKenzie 
et al. (1996) and Yetter (2009) have 
suggested that schools can serve as ap-
propriate settings to increase physical 
activity among youth. Since schools 
are failing to provide enough physical 
activity to comply with these recom-
mendations through general physical 
education classes alone, obesity pre-
vention programs need to incorporate 
sufficient opportunities for physical 
activity.
Due to the need for a combination 
of physical activity and life skill devel-
opment to achieve sustained behavior-
al change, emotional well-being, and 
academic success, school counselors 
can take a central role in implementing 
an obesity prevention program. Their 
involvement can include delivery and 
coordination of services among a vari-
ety of school personnel, such as physi-
cal education teachers, health teachers, 
the school nurse, and parents. Taking 
a leadership role is aligned with the 
ASCA National Model (American 
School Counselor Association [ASCA], 
2005) and the School Counselor Com-
petencies (ASCA, 2007) and fully sup-
ports the multifaceted roles that school 
counselors assume, namely providing 
preventative and responsive services, 
collaborating with school stakehold-
ers, and addressing school-wide issues 
(Bemak, 2000; Colbert, Vernon-Jones, 





In developing and implementing obe-
sity prevention programs for Latino 
youth, school counselors need cultural 
awareness that extends beyond the 
individual to the school, home, family, 
community, and society at large. Re-
searchers have found various factors 
to be associated with obesity concerns 
and exercise practices among Lati-
nos, including level of acculturation, 
socioeconomic status, and English 
language knowledge (Liu et al., 2009). 
For example, Liu and colleagues 
(2009) found that, compared to native 
English speaking Latino adolescents, 
Latino adolescents ages 10 to 17 years 
old who resided in homes in which 
English was not the first language were 
more likely to be obese and less likely 
to engage in physical exercise. How-
the PrevALence Of chiLDhOOD Obesity is A 
burgeOning PrObLem, PArticuLArLy AmOng 
LOw-incOme AnD minOrity chiLDren.
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ever, they found that these relation-
ships were significantly diminished 
when socioeconomic status was taken 
into account, thereby suggesting that 
level of English language knowledge 
may be unrelated to obesity. This find-
ing implies that issues of poverty and 
residing in impoverished areas may be 
associated with higher obesity rates 
and decreased engagement in exercise. 
Familial and corresponding cultural 
considerations also need to be made, 
particularly given the importance of 
implementing comprehensive school-
based interventions that involve 
parents and/or caretakers. School 
counselors need to be aware of pos-
sible reasons why Latino parents may 
be apprehensive of participating. For 
example, Ramirez (2003) emphasized 
the possibility that some parents of 
Latino immigrant students may be 
afraid to get involved with school per-
sonnel due to undocumented immigra-
tion status and fear of being reported 
to immigration services. However, it 
has been widely documented that fam-
ily involvement in childhood obesity 
prevention is an essential component 
to making health and dietary changes 
(Barroso et al., 2009; Levy & Petty, 
2008; Yetter, 2009). 
In addition to cultural and fam-
ily considerations, having a greater 
appreciation for children’s contextual 
environment is warranted. Kumanyika 
and Grier (2006) noted that urban 
communities tend to have fewer super-
markets per square mile compared to 
suburban areas, instead having more 
corner stores that offer less healthy 
food options. Borradaile et al. (2009) 
found that children in grades four 
through six frequently purchased 
energy-dense, low-nutrition foods and 
drinks at their local corner store. Ad-
ditionally, Borradaile and colleagues 
found that over half of the participants 
(53.3%) reported shopping on a daily 
basis at corner stores, with the cost of 
items purchased being little more than 
$1.00. The low cost and close vicinity 
of convenience stores to urban schools 
potentially contributes to the obesity 
problem among Latino youth popula-
tions. 
Furthermore, researchers have noted 
that low-income urban children may 
engage in minimal physical activity, 
watch more television, and/or play 
video games, which may be due in part 
to residing in neighborhoods with few 
playgrounds and parks available to 
which parents feel safe sending their 
children (Kumanyika & Grier, 2006). 
Additionally, immigrants may reside in 
areas with an abundance of unhealthy 
meal options with images of larger 
female figures, while just a few miles 
away, neighborhoods have numerous 
gyms and many residents who are ob-
sessed with achieving thinness (Keski-
Rahkonen, 2005). These conflicting 
messages need to be considered in pre-
venting obesity among Latino youth, 
particularly as Latino immigrants 
adapt to the dominant U.S. culture. 
Moreover, Latino immigrant youth 
may adapt to U.S. culture differently 
from their parents (Villalba, Akos, 
Keeter, & Ames, 2007), which could 
result in additional confusion when 
developing a healthy sense of self in 
terms of body image and healthy eat-
ing. 
Given the significant increase in 
obesity among Latino youth coupled 
with the burgeoning Latino student 
population, it is imperative that 
school counselors address relevant 
cultural and contextual factors when 
implementing an obesity prevention 
program. Addressing cultural and 
contextual factors, however, must be 
accompanied by employing a theoreti-
cal foundation from which a program 
can be built. Consequently, this article 
reviews three theoretical frameworks 
that have been used in obesity preven-
tion, including case examples and 
a discussion of empirically studied 
interventions, and provides recommen-
dations on how school counselors can 
implement a comprehensive, culturally 
sensitive, childhood obesity prevention 
program for Latino youth, using the 
four major components of the ASCA 
delivery model. These components are 
responsive services, classroom guid-
ance, system support, and consulta-
tion. The authors place particular 
emphasis on incorporating relevant 
cultural concerns, addressing key 
community resources, and promoting 






Several childhood obesity prevention 
and intervention programs have been 
implemented, some of which follow 
a specific theoretical orientation to 
guide the intervention. However, not 
all obesity prevention and interven-
tion studies explicitly use a theoretical 
framework. For example, in conduct-
ing a review of obesity prevention 
studies for middle school-aged, ethnic 
minority children, Stevens (2010) 
identified five out of eight studies 
that did not incorporate a theoretical 
perspective in their implementation. 
Incorporating a theoretical framework 
allows practitioners to trust that their 
interventions are grounded in research 
and allows programs to be replicated 
in other environments or continued 
A schOOL cOunseLOr-Driven Obesity PreventiOn 
PrOgrAm thAt emPLOys PhysicAL Activity cAn LeAD 
tO successfuL OutcOmes when imPLementeD with 
cuLturAL sensitivity.
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with other practitioners at later times. 
To that end, this article reviews three 
theoretical orientations that have been 
used in obesity prevention programs: 
solution-focused intervention, motiva-
tional interviewing, and social cogni-
tive theory. 
Solution-Focused Framework
Solution-focused counseling is recom-
mended as an effective way to address 
childhood obesity in school settings 
(Larrier et al., 2011) due to the goal-
directed nature of the approach and 
the ability to implement strategies 
over a relatively short period of time 
(Metcalf, 2008; Sklare, 2005). The 
main objective of a solution-focused 
intervention is to assist students in 
identifying their goals to address a 
problem they have identified. It is 
a strength-based approach that (a) 
encourages individuals to build upon 
previous successes in their pursuit of 
reaching current and future goals, 
and (b) is aligned with the literature 
addressing school counselors’ develop-
ment of multicultural competency with 
minority students (Murphy, 2008). In 
other words, school counselors pro-
mote and celebrate cultural diversity 
by promoting positive engagement and 
showcasing students’ successes.
According to Sklare (2005), some 
of the main tenets of solution-focused 
counseling include the following: (a) 
counseling interventions should em-
phasize seeking solutions rather than 
spending time focusing on problems; 
(b) each problem a student expresses 
can be turned into a solution; (c) mak-
ing even the smallest change eventually 
results in bigger changes through a 
ripple effect; (d) all students have the 
ability to overcome their challenges, 
and through the support of the school 
counselor, students’ strengths are 
identified and built upon in the pursuit 
of resolving difficulties; and (e) school 
counselors assist students in develop-
ing and realizing a goal that is positive 
and desirable rather than constructing 
a goal of not engaging in something. 
Solution-Focused Intervention
A solution-focused approach has been 
used in obesity prevention programs; 
in particular, it was incorporated 
into a program called WATCH IT, a 
community-based program that was 
studied in the UK to address child-
hood obesity among children ages 8 
to 16 years old (Rudolf et al, 2006). 
The intervention consisted of indi-
vidual appointments with children 
and meetings with parents to provide 
encouragement and support. Group 
interventions in the program included 
sport activities and group sessions 
with parents. Non-professional 
trainers who led the sessions were 
trained in how to use solution-focused 
approaches. The results of the study 
indicated a significant decrease in body 
mass index (BMI) across participants 
upon completion of the six-month 
program. Moreover, as measured 
through interviews and focus groups, 
the participants reported increased 
self-confidence and self-esteem and 
decreased engagement in self-harming 
behaviors. Although the research-
ers did not specify which particular 
solution-focused interventions were 
used, they indicated that trainers as-
sisted children in identifying “what 
works” (Rudolf et al., p. 736). 
Solution-Focused Case Example
In order to apply a solution-focused 
approach to obesity prevention, school 
counselors could engage students 
in identifying goals and solutions 
regarding healthy eating and lifestyle 
practices that are strength-based and 
positive in nature. For example, in 
meeting individually or in a group set-
ting with students, a school counselor 
may engage in the following interac-
tion.
Student: I can’t change my eating 
habits; I don’t have time.
School counselor: Things are so 
busy for you that you don’t have 
time to eat healthy snacks and 
meals?
Student: Yeah, it’s easier to just 
buy a snack at the convenience 
store or vending machine.
School counselor: What if it was 
possible to eat healthy and it 
didn’t take any more time? 
Student: That would be good. 
How can I do that?
School counselor: So, you’re inter-
ested in learning ways to incorpo-
rate healthier foods into your day?
Student: Yeah, I guess so, but how 
can I do that?
School counselor: Great! Let’s 
identify ways that would work for 
you. 
The school counselor can then 
continue to work with the student to 
outline possible ways to introduce 
healthy snacks and meals into the 
student’s daily routine that do not 
require additional time compared to 
eating unhealthy foods. In a group 
discussion, the school counselor can 
engage group members to share ideas 




Motivational interviewing is a direc-
tive, client-centered approach that en-
Due tO the neeD fOr A cOmbinAtiOn Of PhysicAL 
Activity AnD Life skiLL DeveLOPment tO Achieve 
sustAineD behAviOrAL chAnge, emOtiOnAL 
weLL-being, AnD AcADemic success, schOOL 
cOunseLOrs cAn tAke A centrAL rOLe in 
imPLementing An Obesity PreventiOn PrOgrAm.
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courages the identification of self-mo-
tivating statements through empathic 
listening (Miller & Rollnick, 2002). It 
has been widely used with individuals 
ambivalent about or resistant to mak-
ing changes and has been successful in 
treating substance-related addictions 
and addressing health-related issues 
(Resnicow, Davis, & Rollnick, 2006). 
When school counselors use a motiva-
tional approach to shape the interview 
process, they foster collaboration with 
students in exploring ways to instill 
motivation through an egalitarian rela-
tionship rather than through exerting 
undue power over the student. They 
evoke change and motivation through 
listening to the student rather than 
telling or teaching the student what to 
feel or do. Thus, rather than imparting 
education, school counselors engage in 
evocation to engender a student’s sense 
of intrinsic motivation to change. 
With this approach, school counselors 
value students’ autonomy in making 
the decision to change. In other words, 
the responsibility to make a change 
rests with the student, and the school 
counselor respects the student’s right 
and ability to achieve self-direction.
In addition to being present with the 
student in the three aforementioned 
ways, motivational interviewing is 
founded on four guiding principles 
that underlie specific treatment strate-
gies used to facilitate the change pro-
cess (Miller & Rollnick, 2002). First, 
expressing empathy is a fundamental 
attribute of motivational interviewing 
and is implemented throughout the 
counseling relationship by following a 
client-centered approach. The second 
principle, developing discrepancy, 
entails directing students to move 
away from an ambivalent perspective 
toward positive change. For example, 
the school counselor can engage stu-
dents in a group discussion to facilitate 
increased awareness regarding the cost 
of their present condition (obesity and 
unhealthy eating lifestyle practices) 
to perceived positive outcomes of be-
havior change (decrease in weight and 
increase in healthy eating and better 
lifestyle practices). The third principle 
of motivational interviewing involves 
what is called rolling with resistance. 
This process consists of respecting the 
student’s position and following the 
flow of resistance to change rather 
than the school counselor raising op-
position. The student is encouraged to 
consider new perspectives in a manner 
that promotes the student’s ability to 
generate solutions to problems instead 
of the school counselor providing 
suggestions to resolving problems. 
Resnicow and colleagues (2006) gave 
the following example of what rolling 
with resistance might look like when 
working with a parent of an obese 
child. The parent is provided informa-
tion through a process of eliciting the 
parent’s understanding and informa-
tion needs. The counselor might ask, 
“How do you make sense of what 
I shared with you?” In contrast, a 
traditional counselor might say, “It is 
essential that your child take con-
trol of his or her eating and lifestyle 
practices before it turns into a health 
issue.” The position of the traditional 
counselor seeks to instill motivation 
through sharing potential negative 
consequences, whereas a counselor 
who uses motivational interview-
ing shifts the focus onto the parent 
who identifies his or her needs rather 
than the counselor identifying what 
should take place. Last, supporting 
self-efficacy is essential in motivational 
interviewing so that students can feel 
confident choosing and implement-




Several studies focusing on adult 
obesity prevention have used moti-
vational interviewing but few have 
targeted childhood obesity (Resnicow 
et al., 2006). In one study, Schwartz 
and colleagues (2007) implemented 
motivational interviewing strategies 
within a pediatric office setting among 
parents and children to address obesity 
concerns. Their findings indicated that 
there was a significant decrease in BMI 
percentiles among the participants 
(ranging from 0.6 to 2.6 across the 
three intervention groups), and parents 
reported that the intervention helped 
them to consider alternative eating 
practices. Despite the positive outcome 
of this study, only one pilot study, to 
our knowledge, has used motivational 
interviewing in a school setting to ad-
dress childhood obesity. In this study, 
Flattum, Friend, Neumark-Sztainer, 
and Story (2009) implemented an obe-
sity prevention program called New 
Moves, which focused on increasing 
physical activity, eating healthy, and 
obtaining social support, while includ-
ing motivational interviewing as part 
of the support and goal-setting pro-
cess. The researchers concluded that 
the use of motivational interviewing 
in a school setting was feasible in sup-
porting participants toward achieving 
healthy lifestyle changes. 
Motivational Interviewing 
Case Example
In leading a group intervention focus-
ing on obesity prevention, school 
counselors can encourage students to 
share thoughts and feelings associ-
ated with achieving healthy lifestyle 
changes. Rather than telling students 
what they need to do to achieve this 
goal, school counselors can engage 
students in a discussion to define 
goals and identify steps to achieve 
their objectives. School counselors 
may use the following prompts within 
a group setting to increase youths’ 
awareness of obesity prevention and 
achieving healthy lifestyles: “We are 
issues Of POverty AnD resiDing in imPOverisheD 
AreAs mAy be AssOciAteD with higher Obesity rAtes 
AnD DecreAseD engAgement in exercise. 
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all here today to share ideas about 
achieving a healthy lifestyle. What 
would a healthy lifestyle look like for 
you? What would help you to achieve 
this goal?” In order to promote self-
efficacy, school counselors can share 
the prompt, “I have confidence that 
all of you will be successful in achiev-
ing your goal. You have all shared 
examples of previous successes, like 
when Luis told us about his playing 
with his Wii instead of his videogames. 
What are ways that you can build 
upon this success?” 
Social Cognitive Theory Framework
Social cognitive theory (SCT) has 
been used in school settings to prevent 
childhood obesity (Contento, Koch, 
Lee, Sauberli, & Calabrese-Barton, 
2007; Levy & Petty, 2008). SCT, as 
it applies to promoting health and 
self-efficacy, was developed in large 
part by Albert Bandura (2004). In his 
work, Bandura identifies a “core set of 
determinants” (p. 144) through which 
individuals can achieve a healthy 
lifestyle and prevent diseases. The first 
core determinant includes developing 
an understanding or knowledge of 
a condition (obesity) and associated 
health risks and benefits of particular 
health practices. Next, in order for 
change to take place, perceived self-
efficacy is required so that individuals 
can exert control over their health 
behaviors. The third core determinant 
includes expectations of outcomes 
regarding the cost versus benefit of 
carrying out a specific set of behaviors 
needed to address health concerns. 
Individuals weigh the cost and benefit 
of making dietary and physical activity 
changes insofar as their health status is 
impacted. 
Another core determinant of health 
practices consists of making long-term 
goals and goal achievement strategies 
that intrinsically support one’s value 
system (Bandura, 2004). In addi-
tion to setting value-laden goals, the 
core determinant of recognizing and 
understanding structural barriers or 
impediments to achieving one’s goals 
is essential. This includes recognizing 
the perceived facilitators and obstacles 
to obtaining the identified health 
goals. More specifically, the individual 
examines interpersonal relationships 
within the family, social network, 
community, school, and other systems 
that affect goal achievement. Struc-
tural barriers that may be present due 
to socioeconomic status, residence, 
and environment would also need to 
be considered insofar as they facilitate 
and/or impede positive health habits 
(Bandura, 2004; Kumanyika & Grier, 
2006). The explicit focus on personal 
and situational factors that extend be-
yond intrapersonal factors to include 
the family, community, and society 
helps to ensure that culturally-sensitive 
interventions are provided for Latino 
youth. 
Social Cognitive Theory 
Intervention
Social cognitive theory was used in 
a school-based study, called Choice, 
Control, and Change, implemented by 
science teachers to promote healthy 
eating and physical activity among 
middle school children (Contento et 
al., 2007). A 24-session curriculum 
was presented to 278 students (includ-
ing 70% Latino students) across 19 
science classrooms. The curriculum 
focused on developing specific eating 
and physical activity behaviors. The 
researchers found significant improve-
ment in health behaviors and increased 
positive self-efficacy among partici-
pants. 
Another study conducted at an after-
school program in Atlanta, GA, which 
included 25 Latino children, ages 5 
to 11, used SCT to address childhood 
obesity (Annesi, Pierce, Bonaparte, & 
Smith, 2009). The researchers imple-
mented the Youth Fit for Life program 
over a 12-week period, which focused 
on incorporating non-competitive 
games and exercises combined with 
nutrition instruction, self-manage-
ment, and self-regulatory skills based 
on Bandura’s SCT. They reported 
significant improvements in reducing 
BMI, while developing strength, car-
diorespiratory fitness, and flexibility 
among participants. They also sug-
gested that the use of self-management 
and self-regulatory skills appeared to 
be effective but emphasized the need 
for additional research in this area.
Social Cognitive Theory 
Case Example
School counselors can employ SCT 
through individual counseling, group 
counseling, and family involvement. 
Because some of the tenets of SCT, 
such as focusing on goal-setting and 
self-efficacy, were presented in the 
motivational interviewing case ex-
ample, the authors here describe how 
school counselors can assist students 
and parents/caretakers in overcoming 
potential barriers to achieving healthy 
lifestyle habits, while appreciating and 
celebrating unique cultural perspec-
tives. A school counselor might initiate 
a discussion with a parent as follows: 
“Tell me about some of the chal-
lenges you encounter when you bring 
your child to the playground. What 
are some helpful ways to address the 
neighborhood safety concerns? Is it 
possible to meet up with other parents 
in a place where it is safe for your kids 
to play? Tell me about your food tra-
ditions and your child’s favorite dish. 
How do you manage frequent requests 
for fast food that is readily available in 
your neighborhood?” These are some 
suggestions that school counselors 
can use that recognize sociocultural 
and environmental barriers that may 
impede goal attainment.
ADDressing cuLturAL AnD cOntextuAL fActOrs, hOwever, 
must be AccOmPAnieD by emPLOying A theOreticAL 
fOunDAtiOn frOm which A PrOgrAm cAn be buiLt.
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in fOstering A sense Of seLf-efficAcy, schOOL 
cOunseLOrs neeD tO cOnsiDer the POssibiLity  
thAt LAtinO yOuth AnD PArents mAy enDOrse  






This section presents an obesity pre-
vention program that school counsel-
ors could implement among Latino 
children using, as an example, one 
of the three theoretical perspectives 
described above. For the purpose of 
demonstration, the authors use SCT as 
the theoretical framework and employ 
an evidence-based approach to pro-
gram implementation. The program 
also incorporates culturally-sensitive 
factors specific to Latino youth. 
Employing SCT requires atten-
tion to the four core determinants. 
First, the program should facilitate an 
understanding among Latino youth of 
obesity and its consequences. In doing 
so, school counselors should involve 
parents and students in defining obe-
sity with respect to cultural norms and 
expectations. For example, a school-
based program could model the Life-
style Education for Activity Program 
(Pate et al., 2005), by enlisting parents 
and communities’ social support for 
students. One way to solicit parental 
involvement is to hold a dance recital 
at the conclusion of the program that 
requires parent volunteers and is deliv-
ered to an audience of parents, along 
with community members and school 
faculty. Additionally, Spanish language 
teachers may have Latino cultural 
knowledge and can, therefore, serve as 
valuable informants when determining 
how to culturally define obesity and 
identify culturally relevant activities to 
showcase students’ successes. School 
counselors may consider inviting 
Spanish language teachers and physi-
cal education teachers to incorporate 
into their classroom assignments the 
work leading toward the final dance 
recital, thereby increasing the incentive 
for student participation.
Second, in order for change to 
take place, perceived self-efficacy is 
required. In fostering a sense of self-
efficacy, school counselors need to 
consider the possibility that Latino 
youth and parents may endorse a 
strong sense of collectivism, family con-
nectedness, and spirituality (Campesino 
& Schwartz, 2006). Spanish language 
teachers and Latino parent volunteers 
may serve as valuable assets in explor-
ing this component of Latino culture. 
School counselors also may consider 
recruiting humanities teachers or social 
studies teachers to create a culturally 
relevant research assignment for stu-
dents to further explore Latino culture. 
In terms of promoting self-efficacy, 
school counselors can foster co-creative 
activities among participants, whereby 
physical activities and subsequent 
lifestyle discussions are developed 
by the students and implemented 
through school counselor mentor-
ship and parent engagement. School 
counselors can incorporate family 
connectedness through youth delivering 
a dance performance to their families, 
program coordinators soliciting parent 
volunteers to staff the program, and 
program coordinators holding weekly 
family challenges that allow all family 
members to participate in aspects of the 
program. For example, a family chal-
lenge could be for families to attempt 
to integrate a one mile walk together 
weekly, organized by the student. 
Given the potential for neighborhoods 
in low income areas to be dangerous, 
school counselors can encourage family 
members to never walk alone, avoid 
poorly lit areas, and communicate their 
walking route and time of departure to 
a friend or family member. 
Third, a realistic set of outcomes 
should be presented that recognizes 
some of the cultural nuances and 
impediments to change that a Latino 
population may encounter, such as ac-
culturation to the U.S., socioeconomic 
status, neighborhood characteristics, 
school settings, parental attitudes 
and behaviors (Kumanyika & Grier, 
2006), and body image among women 
(Keski-Rahkonen, 2005). These cul-
tural components could be addressed 
through engaging in active outreach 
to parents and providing culturally-
relevant information in Spanish. Ad-
ditionally, school counselors can con-
nect students and family members to 
relevant community-based resources, 
such as after-school programs and rea-
sonably-priced healthy food options 
(e.g., neighborhood farmer’s market). 
During each counseling session, in ad-
dition to facilitating group discussions 
on topics pertaining to healthy lifestyle 
habits, school counselors can incorpo-
rate culturally-relevant activities, such 
as jump rope and dancing. 
In addition to providing culturally-
appropriate interventions, school 
counselors must also recognize poten-
tial impediments to engagement, such 
as mistrust of school officials, work 
schedules, child care needs, and other 
familial obligations (Oullette & Wilk-
erson, 2008). More specifically, Latino 
parents may not readily approach 
school officials out of deference 
toward individuals perceived to be in 
positions of power (Ramirez, 2003). 
As such, school counselors must 
actively engage students and parents 
throughout program implementation, 
while being flexible in setting meeting 
times and locations. One possibility is 
for school counselors to hold infor-
mative sessions in community centers 
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within the local neighborhoods. These 
sessions could inform families of the 
nature and objectives of an obesity 
prevention program, while soliciting 
feedback and involvement from family 
members on implementation.
Finally, an effective prevention pro-
gram should include realistic and spe-
cific goals and goal achievement strate-
gies, such as lower BMI, lower resting 
heart rate, lower blood pressure, 
increased knowledge of healthy dietary 
practices, and increased self-efficacy. 
When establishing goals with students 
and parents, school counselors should 
consider the values and belief system 
of Latino children and their families 
and be aware of available resources. 
Residents in an urban area can use 
their location as a key resource. Typi-
cal urban areas have churches close to 
home, sidewalks to provide safe walk-
ing spaces, and homes that are close 
together, allowing urban residents to 
walk to a variety of places to increase 
their physical activity on a daily basis.
A successful program should have 
immediate and distal outcomes. Imme-
diate outcomes refer to the assessment 
of immediate effects of the interven-
tion, while distal outcomes refer to 
the effects of an intervention on the 
specific outcomes the intervention is 
designed to address. For example, 
due to the abundance of Latino youth 
residing in unsafe neighborhoods (Ku-
manyika & Grier, 2006), an immediate 
outcome might be increased participa-
tion of Latino youth in school-based 
sports. Distal outcomes might include 
sustained behavioral change around 
healthy eating and exercise follow-
ing program completion. To facilitate 
distal outcomes, school counselors can 
provide referrals to community-based 
organizations that offer summer sport/
physical activity programs. Allowing 
youth to co-create their immediate and 
future goals with the school counselor 
will empower them to take ownership 
over their health. 
In using an SCT framework, adopt-
ing an evidence-based approach is ben-
eficial. For a program to successfully 
serve the Latino youth community, 
the interventions it employs must be 
determined by a data-based decision-
making process leading to an ultimate 
desired change (Dimmitt, Carey, & 
Hatch, 2007) specific to Latino youth. 
One way to evaluate the success of an 
intervention is to create and distrib-
ute a survey prior to and following 
the intervention that addresses the 
attitudes, behaviors, and knowledge in 
which school counselors are hoping to 
effect change. Since school counselors 
receive graduate training in evidence-
based practice, they can use a statisti-
cal software program to determine 
whether students’ attitudes, behaviors, 
and knowledge show a statistically 
significant difference prior to the 
intervention and upon its completion. 
A particularly useful tool for school 
counselors to analyze data is called 
EZAnalyze (Poynton, 2007), which is 
a free add-in for Microsoft Excel. The 
data results can help school counselors 
determine whether a change in inter-
vention is warranted.
In accordance with the ASCA 
National Model (ASCA, 2005) and 
School Counselor Competencies 
(2007), the authors discuss below how 
program implementation might look 
through individual and group coun-
seling, classroom guidance lessons, 
parent training, and faculty and staff 
training. 
Individual and Group Counseling
School counselors are in a unique 
position to learn and understand the 
intricacies about why youth may be 
overweight. For example, although 
cultural influences on obesity exist 
within the Latino community, a child 
may be overeating due to a non-cultur-
ally relevant reason, such as depres-
sion or anxiety. In this case, a school 
counselor can provide the student with 
appropriate mentoring and refer-
ral, as needed. For students who are 
obese due to lifestyle behaviors, school 
counselors can use individual counsel-
ing to supplement the group counsel-
ing portion of the obesity prevention 
program. This more individualized at-
tention might ignite greater motivation 
and enthusiasm among students.
A suitable supplement to an obesity 
prevention program, or a component 
of the program, is small group sessions 
(i.e., six to eight students) targeting 
groups with similar interests or reasons 
for their choices. For example, a group 
of students who are physically active 
but lack nutritional awareness might 
benefit more from targeted small group 
counseling sessions focusing on gaining 
nutritional knowledge than would a 
group of inactive students with the 
knowledge, but not the motivation, to 
make a behavior change. Incorporating 
group counseling into the fight against 
obesity may allow for more targeted 
conversations about barriers to and 
strategies for success.
Classroom Guidance Lessons
As previously mentioned, school 
counselors can collaborate with other 
stakeholders to support students in 
making informed and healthy deci-
sions. School counselors can encour-
age teachers to incorporate healthy 
behaviors into their classroom lessons, 
while fostering this learning in their 
own classroom guidance lessons. For 
example, school counselors could 
adapt the Youth Fit for Life program 
presented by Annesi and colleagues 
(2009), which employs a SCT frame-
work and can be implemented over 
12 weeks. The ASCA National 
Model (ASCA, 2005) supports school 
counselors teaching guidance lessons; 
therefore, helping students learn about 
and develop behaviors consistent with 
healthy living falls within the responsi-
bilities of a school counselor. 
One POssibiLity is fOr schOOL cOunseLOrs tO 
hOLD infOrmAtive sessiOns in cOmmunity centers 
within the LOcAL neighbOrhOODs.
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Parent, Faculty, and Staff Training
Opportunities for parental involve-
ment in children’s development of 
healthy behaviors will allow parents 
to feel involved and empowered. By 
holding informative sessions about 
the program, encouraging parents to 
volunteer for program-related activi-
ties, and soliciting advice from parents 
about how to address concerns and 
develop students’ success in healthy 
living, school counselors can partner 
with parents to develop best practices.
School-wide participation is im-
perative to the success of an obesity 
prevention program. By leading an 
informational session, visiting class-
rooms, distributing fliers, and reaching 
faculty and staff members through 
other means, school counselors can 
increase the likelihood of program suc-
cess by ensuring that most, if not all, 
faculty and staff share a similar vision. 
The inclusion and support of admin-
istration is vital, as the leadership of 
the school often sets the precedent for 
other faculty. Asking faculty and staff 
to contribute to the obesity preven-
tion program by employing specific 
strengths and techniques related to 
their particular disciplines is more 
likely to increase faculty and staff 
cooperation and provide opportunities 
to reach students through a variety 
of mediums. For example, if an obese 
student is not interested in physical 
activity but is interested in literature, 
reading a book about the role of 
Latino heritage and culture in present 
day health behavior might inspire that 
student to look at his or her own at-
titudes, skills, and knowledge around 
healthy eating and activities. 
ConClusion
Given the obesity problem among 
Latino youth (Spiotta & Luma, 2008), 
more effective school-based obesity 
prevention programs are needed. A 
comprehensive, school-based obesity 
prevention program designed for 
Latino youth using a SCT framework 
includes a combination of physi-
cal activity, nutrition education, and 
development of self-efficacy. It creates 
opportunities for parental and com-
munity engagement, incorporates 
key resources and stakeholders, and 
follows a curriculum that recognizes 
specific Latino cultural values. School 
counselors are situated in an exciting 
and pivotal position, with the poten-
tial to empower Latino youth to live 
healthier, more well-balanced lives. n
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